FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 28, 2008 8:00 am
_~ "ANNUAL REPORT Secretary of State

DOCUMENT # N36679 02-28-2008 90011 018 ****51 25

1. Entity Name
EASTER SUNRISE SERVICE, INC.

. . . qUuUwr A~
Principal Place of Businass Mailing Address ;
1065 RAINER DRIVE /0 2883
ALTAMONTE SPRINGS, FL 32714 1065 RAINER DRIVE

ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.O. Box # 3-6""7'””9 Address Hllmll I" ““l |H|| |m|'|||| [l” |’|‘|I‘Inlmi Imml” "I”‘lm ‘“‘
1

Suite, Apt. #, elc. Suite, ApL. #, eic. 02112008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applied For
59-2986735 Not Applicable
Zip Country Zp Couritry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
———— e —_ S Name__ _ _ . e e - FR -

HOGE, JAMES
1065 RAINER DRIVE Strest Address (P.O. Box Number is Not Acceptabla)

ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed & pnnted name of registerad agent and tnle f apphcable. (NOTE: Reguatared Agent signature raquirad when renstaling) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be . Make chack pa}abl'o to .
Due by May 1, 2008° Trust Fund Contributicn. 0 Added to Fees ‘Flotida Department of State
10. . OFFICE.RS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD .. [ pelete L (80 Change (7] Addition
HAME HOGE, JAMES S ..~ NAME . N '
STREET ADDRESS | 443 TIMBER RIDGE DR- steen ooress |iCLES i ner DFi ‘/‘a ]
orv-sT-2P | LONGWOOD, FL 32779 or-stze | A[HEMENte Springs, LL 3271y
MLE vD [ pelete 1I7LE Change  [TJ Addition
NAME CHAPMAN, DEAN NAME . D
STAEET ADDRESS | 115 WYNDHAM CT sTREeT Anoress | 1 D Ba et Lr _
c1v-si-z¢ | LONGWOOD, FL 32779 oresize | A (Hamot Fe 507 063, L 32714
TIME sD O oelete TLE D [3 Change [ Addition
NAME KENYON, GAYLORD II| NAME Kenyonlll, Gy ford C
STREET wDORESS | 24 BRANTLEY ESTATES DR smect Aooiess | (O S Re i €r™ Dr
—trr=sinP— 1 ALTAMONTE SPRINGS, FL 32714 - : CIry-§T-21P - o LI T
TILE T O Delete TLE ST & Change [ Addition
NAME LAW, JUDY NAME .
' er Dr
sReET ADDRESS | 588 BRANTLEY TERRACE WAY #109 s onvess |\O©2 Rai N
CITy-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE 7 Delete HILE [ Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CiTy-ST-2P
TINLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ; i \J(kd‘l Law - 14-0¢ U7 e 8000

{IGNATllRE AND TYPED OR NAME OF FFICER OR DIRECTOR Date Dayume Phane #




